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Public Services International is a global union federation of more than 700 trade unions 
representing 30 million workers in 154 countries, including in the health and social services 
sectors. As the global union with consultative status at the WHO, we seek to ensure the 
voices of healthcare and social services workers inform WHO policy and practice.

We welcome the decision of the 71st Committee to adopt a Regional Action Plan on Healthy 
Ageing in the Western Pacific. However, we are concerned that the plan, and the 
coordination bodies formed since, have not been formed in consultation with representatives 
of social care workers working in aged-care and related sectors. 

The first steps reported for implementation of the plan have been to form multi-sectoral 
coordination bodies and the creation of technical materials drawing on best practices. 
According to the briefing paper, this has been developed in collaboration with experts and 
“listening to older people” but not with representatives of workers in the sector.  

Any plan developed in relation to Healthy Ageing should take into consideration the failures 
in aged care provision brutally exposed by the pandemic and in particular we draw attention 
to the following: 

Aged Care should be developed as a public good and a human right. Aged care has been 
commercialised globally and promoted as an investment opportunity for private equity. Covid
has proven this to be a disastrous way to offer quality, safe care for older people.

 It is increasingly clear that the mortality rate in privatised care is higher than in public care. 
That shouldn't be a surprise as profits need to be generated by the private sector which largely
comes from reduced staff costs.

 Private care often uses insecure employment arrangements with staff working across 
multiple facilities. This deprives residents of the personal care and knowledge required but 
has also proved disastrous in the spread of Covid-19.

 Employers in aged care have largely turned to migrant workers to fill the huge labour gaps 
that occur as a result of low pay and poor working conditions.

 Privatised care lacks transparency, making it impossible to see how much money is going 
on staff, food, medical and hygiene supplies necessary for a dignified life. We know that 
funds intended for care often end up in tax havens.

To address these failures we make two core recommendations:

1. Workplaces need to be unionised. Recent research in the US found that there is a 30% 
Covid lower mortality rate in unionised aged-care than in non-unionised facilities. Unionised 
workplaces provide more protection for workers to report poor quality of care and OHS risks 
that put workers and residents at risk. Unionised workplaces are able to secure higher staff to 
resident ratios.

2. Aged care should be a public service. If we want quality, dignified care, we need facilities 
to be accountable to the public, not to share-holders.

Thank you.


